A case of superior mesenteric artery embolism following congestive cardiomyopathy is reported, illustrating surgical advances in the treatment of embolism and the management of its complications.
Whylie 1966), and early laparotomy. With the development of vascular surgery, attention has been paid to direct surgical intervention at the site of obstruction in order to re-establish the circulation, thereby limiting the need for resection of the bowel (Horsburgh 1976) .
Mesenteric arterial occlusion is classified into two main types depending on the cause: arteriosclerotic obstruction with superimposed thrombus, and embolism often from a mural thrombus usually associated with myocardial infarction. No other case of congestive cardiomyopathy complicated by mesenteric artery embolism has been found in the literature.
The clinical course may be related to the pathological features. Thus it is the mucosa rather than the muscularis which is the more vulnerable to deprivation of blood supply and so becomes ulcerated (Morson 1971) . The mucosal ulceration can heal by granulation tissue. If the muscularis survives, fibrosis may occur with the formation of a stricture as a late complication, as in this case. Fistulae may also develop from infarcted bowel.
Direct vascular surgery has been more successful in cases of embolism. In this group the patients are younger and the embolus lodges distally. Klass (1951) performed the first technically successful embolectomy, but it was not until 1957 that Shaw & Rutledge reported the first survival. Marston (1977) has collected 30 reported successes, the average age being 53 years. Twenty-two had an uneventful recovery, late obstruction occurring in three.
The method of embolectomy used in the present case was that described by Marston (1977) . As it was not possible to clear the superior mesenteric artery, the embolectomy was carried out via the ileocolic artery with a 4F Fogarty catheter. Glotzer & Glotzer (1966) and Shaw & Rutledge (1957) described the 'second-look' operation at twenty-four hours. Although this may be useful, it does not, as in this case, preclude the development of late obstruction and fistulae.
